expected a purely physical approach from the doctor, mixed with an expectation of magical treatments, like injections or medicines, bought rather than provided by the NHS. Much of this has changed now. A second, and in some cases, a third generation of Asian patients has now arisen, often born and always brought up in Great Britain, whose social concepts, body images, feelings and thoughts, not to speak of their languages, are largely adapted to those of the British people. They have their typical emotional struggles, too; these chiefly lie in the roles of the young, and of women, of sexuality, marriage, jobs, where parental and familial and their own ideas clash, thus producing pathogenetic conflicts. These seem easier to understand, and the doctor who is receptive to his British patients' emotional troubles will be able to help his Asian patients in this field, too.
Dr F Hashmi (Birmingham) and Mr Dipak Nandy (London) also took part in the meeting. Social and Medical Implications of Modem Urban Development Urban development and its implications is a vast subject which could not be covered in a single paper. The problems discussed here will be limited to those which have presented on the estate in which I practice.
The fundamental question is 'Why new houses?' The answer given is that the old houses are detrimental to the health of the occupants. The prejudicial factors are listed in the 1956 Housing Act and this Act presupposes that the health of the occupants will be better in the new houses than in the old ones.
The majority of my patients have been moved between two and four miles from their previous homes at a time when vacant land was available for a planned programme of local decanting. This translocation to an area with no amenities meant longer journeys to work, additional bus fares to the shops, considerable distances for mothers to walk their children to schools (which would only be transitional, until facilities were available on the estate) and the breakup of neighbourhood relationships.
Modern planning is based on the separation of vehicular from pedestrian traffic and this has been accomplished on the estate by providing a main distributor road from which access roads radiate inwards toward the central axis. The aim of such a system is to benefit the pedestrian and to reduce traffic accidents -a hope which has not been fulfilled. The concept has practical disadvantages which were obviously not apparent to those who prepared the designs.
The ability of children to go freely from one end of the estate to another was very likely a contributory factor in the epidemic of measles which occurred during the first year.
Straight through roads, which often limited the movement of children, have been replaced by cul-de-sacs; and to contain as many dwellings as possible the houses have been built in a most bizarre pattern. Not only does this make it difficult for the stranger to orientate himself but it means that cars, ambulances, vans and even hearses often cannot get near the housesand in particular to the front doors, with obvious implications for the elderly, the handicapped, refuse collectors, and the dead. Where a street has houses in one part and flats in another the confusion and inconvenience are greater; such a design in itself produces problems with numbering. A further difficulty is the presence of a brick wall in front of each front door; from a medical point of view this is particularly awkward for stretcher bearers. As the house numbers are affixed to the door itself, on the letter box, the identification of a particular house is extremely difficult.
The Corporation houses are built to conform to the Parker Morris standards. Central heating, controlled by cheap and inadequate thermostats, is restricted to the ground floor, which contains a single living and dining area with a separate kitchen. Consequently the 'all or none' rule applies to watching television, and a child has to go up to his bedroom to do his homework in the coldor with an electric radiator if the family can afford it. Similarly it affects the sick person being nursed on the ground floor, for there is no longer a front and back room downstairs. Dwellings are allocated on bed spaces and if grandma takes ill and comes to her daughter to convalesce the only place for her is in the living-. dining room.
Despite these disadvantages, those living in houses are relatively more content than those in flatsthough this is not surprising if one sees the flats.
Another basic principle in the design of the estate was the provision of accommodation for a balanced population. This was to be done by building mid-rise deck-access flatsthe successors to the high-rise flats. In cross-section they resemble a. Neapolitan sandwich, in which families with older children were to occupy the twostorey maisonettes and the elderly the singlestorey flats. Again, what is proposed in theory and what occurs in practice can be totally different. Because access, in these blocks, is only at three levels (ground, third and sixth floors), the flats are 'cellars in the sky'. When one opens the front door one is confronted with two flights, each of 7 stairs. As soon as they were built it was apparent that the flats were unsuitable but, despite representation to the Housing Authority, it was more than a year before any action was taken. The idea that the younger maisonette occupants would help the older flat-dwellers did not materialize for a number of reasons, foremost of which was the isolation of the flat-dwellers. It is a sad reflection on the planners that no alarm systems were installed in these flats and it illustrates the lack of liaison between the planning, architects', health and social service departments in the City. The physical and mental effects on arthritic, cardiac, bronchitic and anxious patients are obvious.
One lift shaft of two, or at the most three, lifts serves a number of blocks of flats, these blocks being connected by covered bridges. A person may thus have to walk as much as half a mile from the nearest vehicle access point to his homealways assuming that the lifts are working.
The newly-weds who took the open offer of the flats soon had their own problems. When the first child arrived they realized the difficulties of maneuvring the pram up the two flights of stairs.
Because of the shortage of actual houses, families with young children were put in the maisonettes. The deck-access balconies, as well as being unattractive, have relatively low walls which constitute a danger to toddlers. The general picture is not dissimilar to a row of prison cells. Oscar Newman (1972) points out how such designs have an intrinsic tendency to encourage vandalism. Even if mothers felt it safe to allow their children to play in adventure grounds none existcertainly nothing like those found elsewhere in this country or abroad. Even the grass squares in front of the houses have notices prohibiting the playing of ball games.
There are no facilities for drying clothes in the flats, while those living in maisonettes can use the very narrow balcony which for some reason connects all the bedrooms on the landing. Coupled with the ducted air central heatingcontrolled by the inadequate thermostats already mentionedis the lack of proper ventilation, and the only means of getting fresh air is to open the large picture windows. Is it surprising that there is a very high incidence of respiratory ailments?
For a year there were no schools on the estate, and for two-and-a-half years no shops. The first school completed was a ten-form-entry comprehensive complex, and this also housed the primary school children until their building was ready. The delay in building shopsdeliberate policy of the City Councilled to a plethora of permanently sited 'mobile' shops, many selling food. Because these shops were on land which the City had deliberately left unadopted, they were not subject to the hygiene by-laws of the Local Authority. It is likely that the combination of these shops and the placing of young children in buildings where washbowls were out of their reach contributed to the prevalence of food poisoning at that time.
If proof of the dissatisfaction of local residents is needed one has only to read the local press; and figures of those moving out of the estateoften back to the slumsgives some statistical support to this.
Here, then, is a picture of Netherley in Liverpool. It may not be typical of the rest of the country, but it is typical of the other post-war estates in the city. 
